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E United States Bankruptcy Court PROOF OF CLAIM |
' District of IDAHO » Sub-district of POCATELLO | TS SPACK 1S FOR COURT USE ONLY
| Name of Debtor(s): Case Number: L et
JOHN 1. MERZLO _AYTT N
o - Chapter: = 413:%{:.“”.T 29 i it Lb
. 13 o
Trustee: oL LGRRE

L D FITZGRRALG f k. IDARD

i 4 i
Check hox if vou arc aware that anyone clse
the debior twes money of property): "~ has filed a proof of claim relaling to your
Idaho State Tax Commission cluu'n. Att?ch copy of statement giving
particulars,
| MName and address where notices should he sent: N _| Check box if you have never received any
Idaho State Tax Commission natices (rom the bankruptey court in this
Bankruptcy Unit _ s,
P.O. Box 36 :l Cheek box if the address differs from the
Boise, 11> 83722 address on the envelope.
Accounl or other number by which idenlifies debtor: ‘ Check below il this claim;
Replaces a previously filed claim dated:
SEE ATTACHMENT X | Amends a previously filed claim dated: 9/12/03 |
1. Basis for Claim -
1 Goods sold ~ 7] Retiree bencfits as defined in 11 U.S.C. §1114
| Services performed Wages, Salaries and compensation (fill out below)
| Money loaned Your 38 #:
Personal injury/wrongful death . Unpaid compensation for services perforimed
X | Taxes - R 32 from___ o to_ .
| Other P A (date) (date)
2. Date debt was incund" 3. If court Judgment, date obtained:
SERE ATTACHMENT
4, Secured Claim 5. Unsecured Priority Claim
_j Check box if your claim is secured by collateral E Check box if you have an unsecured priority claim |
(including a right of sctoff) Amount entitled to priority: | $81,488.23
Brief Description of Collateral: Sec below | Specify Priority Of Claim:
Vaulue of Collateral; __1 Wages, Salarics, or commissions (up to $46500% carned within
90 days beforc filing of the bankruptey petition ar cessation vr
the dabtor's busincss, whichever is carlisr. (11 U5.C. § 507 (w30
Amount of arrearage and other charges af time the case was 7 Contributions fo an cmployee benetit plan (11 U.8.C. § 507 (a)(4)
filed included in secured claith, il any: _ _ Uip to $2100* of deposils Loward purchase, leasc, of rental of
6. Total Amount of Claim at Time Case was Filed property or serviees for personal, family or household use

(11 UL.5.C. § 507 (a)6))
Alimony, mainlenance, of support owed 10 2 spouse, furmer

SECURID [ $0.00 | spouse or child (11 L.8.C:. § 507 ()7))
UNSECURED PRIORITY $81,488.25 | X Taxes or penaltics owed to povernmental Umifs (1 Uss § 507 ()
UNSLECURED GENERAL L $98.530.00 ﬂ) Oiher - Specily applicuble paragraph of (11 U.8.C, § 507 (a)( )
a * | mounts are subject to adjustment on 471 A cmd avery 3 years thereafler
TOTAL |_ $18 0:0 18.25 with respect 1o Caves commenced an or after the date of mijvtmem. h

7. Credits, The amnunt of all paytacnts on this claim has peen credited and deducted for the purpose of making this THIS SPACK TF TOR 10 2 (NLY
proof of claim.

H, Supporting Documents: Attach copics of supporting documents, such as promissoey notes, purchase orders,
invoices, itemized statements of unning accounts, contracts, gourt judgments, morlgages, seuurity agreements, und
evidence of pecfection of licn. DO NOT SEND ORIGINAL DOCUMENTS, ([the documeits are not available,
please explain. 1f the documents arc yoluminows, atlach 8 suninary.

9. Date Stamped Copy: To receive an ucknowledpmment of the filing of your ¢laim, enclose a stamped, self-addressed

cnvelope and capy of this proot of eluim. ‘
Date Fian anid geettthe numc and title, if ac [y regi e g aiaprized to file this elaim
10/28/2003 e mm sﬂbwgg Bankruptcy Unit

- Tel. (208 334-7778
1D BE00, 000 o i prisGAMent for upito'S v bt AR L

“Penglty for presenting fraudulente
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: Pl‘OOf Of Claim - State Tax Liability Itemization Szﬁ:;r:cﬂl

Tdaho State Tax {Commission

Bankruptey Unit Case Number:
P.0. Box 36 03-41775
Boise, TD 83722 Chapter:
13
MNOTLES:
* UNLIQUIDATED LIABILITY - UNFILED RETURN.AMENDED CLAIM PER INFORMATION
RECEIVED.
# CLATM AMENDED TQ INCLUDE PERIOD NOT ON ORIGINA). CLAIM.
i@@@ﬁ’ﬂj@ﬁﬂﬁ@:i_::: - -
Note  Taxpaver  Taxpayer Tax Type Tox Tax Due Inierest 1o Total
ID Last4 (D Lastd Period Petition Date
* 519522043 Indy Ineome Die 2000 %25,000.00 $3,082.75 %258.982.75
* 519522043 Indv Ihcome e 2001 £23,000.00 £2.054.00 $27,034.00
* 519522043 Indv Income Dec 2002 $25.000.00 $451.50 £25,451.50
Total Amount of Unsecured Priority Claims: $81.488.25
~[NSHRCURED GENERAL CLAIMS _ —i:_:::_.__:.__':':::_ -
Note  Taxpayer  Taxpayer Tax Tvpe Tax Tax Due Interest to Total
10 Last4 1D Lastd Period Petition Dare
4 519522043 Indy Income Dec 1997 $25,000.00 $9,737.00 $34,737.00
* 515322043 Indv Income Dec 1998 £25,000.00 £7.802.75 $32,802.75
* 519522043 Indv Inwome Dec 1999 $25,000.00 $5,990.23 $30,990.25
Penalty to date of pelition on unsecured priority claims (including interest thereon) .. ... - - - £0.00
Penalty to date of petition on unsecured general claims {including nterest thercom) . .-« e e $0.00

Total Amount of Unsecured General Claims: £98,530.00




